Infertility is very often observed in women. It is the failure to conceive after one year of regular unprotected coitus. Data from population based studies suggest that 10-15% couples in the western world experience infertility. Infertility can be caused by a number of factors. Hormonal problems are amongst the important factors contributing to female infertility.
Introduction
Infertility is defined as the inability of a couple to conceive after one year of regular unprotected coitus; primary infertility applies to those who have never conceived, whereas secondary infertility designates those who have conceived at some time in the past 1 . The prevalence of infertility in women is approximately 13%, with a range from 7-28%, depending on the age of women. Conception normally is achieved within 12 months in 80-85% of couples who use no contraceptive measures. Females presenting after this time should therefore be regarded as possibly infertile and should be evaluated. Data available over the past 20 years reveal that in approximately 30% of cases, pathology was found in women alone and in another 20% of cases both the men and women had abnormal findings 2 . The perception of people about infertility differs from culture to culture. In the African society where high premium is placed on procreation, infertility is an object of social stigma. In women, reproductive years begin when she starts her menstrual cycle during puberty (about the age of 13 yrs) and the ability to have a child usually ends around the age of 45 years, although it is potentially possible for a woman to be pregnant until her periods end with menopause at about the age of 51 years. A girl at birth already carries in her body about 400000 immature eggs or oocytes. The development and release of the egg depends largely on a delicate balance of hormones. Some of these hormones are produced in the ovaries, others come from the hypothalamus and the pituitary 2 .
WHO (World Health Organization) in 1991 estimated that between 8 and 12% of couples experienced some forms of infertility during their reproductive lives, thus affecting 50 to 80 million worldwide, out of which 20 to 35 million couples in Africa were expected to experience this problem. This can be extrapolated to 3-4 million Nigerian couples suffering from infertility. Available evidence from community based data suggests that up to 30 percent of couples in some parts of Nigeria are infertile 8 .
Materials and Methods
This observational study was carried out in the Department of Obstetrics and Gynaecology, Border Guard Hospital, Peelkhana, Dhaka during the period of June 2012 to May 2013. This study was carried out on 110 infertile women within the reproductive age group. Clinical examination revealed that the infertile women had normal genitalia, uterus and adnexae and the semen analyses of their husband were normal. Informed consent was obtained verbally from all participants. All participants were carefully screened to exclude evidence of congestive heart failure, hepatic and renal failure. Five (5) ml of venous blood was withdrawn from the cubital vein of each participant using disposable syringe. Blood samples were taken on 2nd day of menstruation from women having regular menstrual cycle and also during the first visit of women having irregular menstrual cycle. The serum levels of LH, FSH, oestradiol, testesterone FT 3 , FT 4 , TSH and prolactin were determined by immulite 2000 (Auto immune assay) 8 :
Mean ± SD of serum levels of different hormones of the study group of infertile women were obtained and the result was compared with the reference level for each hormone. Comparison was done by student-t test and P-value was observed.
Results
Table-I shows the distribution of infertile women by the type of infertility. Out of 110 infertile women 86.37% had primary infertility and 13.63% had secondary infertility. 4 and TSH levels of infertile women of the study group. There was a significant difference between Mean±SD levels of hormone of infertile group and the reference levels. The results also indicated highly significant differences (P<0.001) in mean serum levels of all hormones; but in case of FT 3 the result is not statistically significant. 
Discussion
In this study, among 110 infertile women, majority were within the age range of 26-37 years. This result is similar with another study among 410 infertile women; where the age range between 24-37 years comprised the highest percentage 2 .
One study in Combined Military Hospital, Comilla done among 100 infertile women reported that the majority of the cases were within the age range of 30-39 years (65%) 9 .
In this study, among 110 infertile women, POD (Polycystic Ovarian Disease) was found to be the most common cause of infertility (34.54%). The condition now known as polycystic ovarian syndrome (PCOS) was first described by stein and Leventhal. It is one of the most common human endocrinopathies, affecting 5-10% of women within the reproductive age group 5 .
The highest reported prevalence of PCOs has been 52% among South Asian immigrants in Britain, of whom 49.1% had menstrual irregularity. In one study among 1741 women with ultrasound detected polycystic ovaries reported that Mean FSH level was 4.5 IU/L, LH 10.9 IU/L, testosterone 2.6 nMOL/L and prolactin 342 nMOL/L. In one study, the prevalence of hyperprolactinaemia ranged from 0.4% in an unselected normal adult population (10,000 normal Japanese adults working at a single factory) to as high as 9 to 17% in women with reproductive disorders. Its prevalence was found to be 5% in a family planning clinic population, 4% in a population of women with adult onset amenorrhoea and 17% among women with polycystic ovary syndrome 11 .
In this study no hormonal abnormalities were detected in 16.36% of cases of infertile women. Another study found that in 11.3% of couples the cause of infertility was unknown which is almost similar to this study 9 .
Conclusion
Infertility is a common reproductive health problem of great concern especially in the female population. Hormonal problems are amongst the important factors considered in the evaluation of female infertility. The present study evaluates the hormonal profile of infertile women. Here it is found that polycystic ovarian disease is the most common cause of infertility; hypothyroidism and hyperprolactinemia also play an important role. Hormonal levels in infertile women had been evaluated by many researchers. Infertility is one of the common medical, social and psychological burdens in this part of the world. For better management of infertility cases, we should plan further studies with large sample size and long term follow-up and that would be beneficial for treating these cases.
